
FCC Fonn 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
A II carriers must comp I ete all or portions of all sections 

Approved by OMB 

3060-0819 

Form must. be submitted to USAC and fi led with the Federal Communications Commission 
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January JJs' (Annually) 

Study Area Code (SAC) 
(An Eligible Telecomm11nlca1/011s Carrier ff.TO must provide a certifica1io11 form for each SAC through which it provides Lifeline service). 

State 

.6 Lllc bAA'57::> c_~ u L A-f2.. 
DBA, Marketing or Other Branding Name 
f/fsame as ETC name. list "NIA" Do QQf. /ea•~ blank) 

Does the reporting company have affiliated ETCs? 

'6Lu.cbP.fl'S~ LU i ~~LE:-.S 5 LL C.. et- a./ 
ETC Name 

n IA-
Holding Company Name 

(/fsame as t.TC name. li11 "NIA" Do not leave blank) 

Yes DO No O 

Provide a list of all ETCs that are aj]llfated with the reporting /:.TC. ming page ./ a11d additional sheets I/necessary. Affiliation shall be 
determined in accordance with Section J(l) of/he Communications Act. That Sectio11 defines "affiliate .. os "a person tho/ (direclly or indireclly) 
owns or comrols. is owned or comrolled by, or is under common ownership or comrol w//h. ano1her person. " .17 U.S.C. § JSJ(l). See also 4 7 
C.F.R. § 76. 1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

See attached list See attached lisl 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation, 
or other similar legal document. An offi~r is a person who occupies a position specified in the corporate by- laws (or 
partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the 'owner must sign thecertification. 

Sectiop J; InitiaJ Certification All ETCs must <·omplete this sec1iun 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that. to the best of my knowledge. the company was presented with documentation of each consumer's household income 
and/or program-based eligibility prior to his or her enrollment in Life I ine; and/or 

B) Confirm consumer eligibili ty by relying upon access to a state database and/or notice of eligibility from the state Lifeline 
administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

loirta•L 
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$ectiop 2; AooualRecertincatioo 

Do not leave empry blocl<s. If an ETC has no1hlng to report in a blnck .. enter a :ero. 

A B c D Ec(A - 8 -C - D) 

Number ofsubscribers Number ofllnes Number ofsubscribers claimed on the Number ohubscrlberis Number of 
claimed on February claimed on February February FCC Form 497 thatwert de.enrolled m:!QLto subscribers ETC Is 
FCC Form 497 of FCC Form 497 of initially enro lled in the current Form recenific111lon attempt responsible for 
current Form SSS current Form 555 555 calendar yur by either tbe ETC. a 

rtcertifying for 
calendar year state admini$trator, 

e11lendar year acct» to an ellglblllty current Form 555 

(F1bnlory dalo molllli) provided to wireline (Tltu1111bscrlbns did""' It~ Ufelint database, or by USAC calendar year 
reKlters ttn>ict: prior to Jon11ory I of/ht curnn1 SSS 

co/tndat )>e/lr.) 

1301 0 46 342 913 

Recel'1ificatioo Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
throu11h attestation 

913 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by st.Ille 
ad mi nlstrator, 
ETC ICCtSS to eligibility 
d1t1ba1t, or by USAC 

0 

Certiflcatio·o: 

G H • (F-C) I J • (H+ I) 

Number of Number ofnon- Numl>tr ohubscrlbers Number ofsub$cribcnde-
sumcrlbers responding 
respOnding to ETC subscribers contact 

786 127 

L 

Number or 
subscribers de-enrolled or 
scheduled to be d-nrolled as 
a ruult of findin1 of 
lnellglbillty by state 
administrator, ETC access to 
eligibility databan, or USAC 

0 

responding thll lhey ar t enrolled or scheduled to be 
no longer eligible de-enrolled as 11 result of 

non-response or response of 
(This sho11/d bro $1/bSl!I of ilJMk lnelli:lblllty from ETC 
G.J recertification attempt 

3 130 

Nole: If any subscriber was reviewed by an ETC accessing a Slate database or 
l>y a Slate adminis1ra1or and subsequently cot11ac1ed direc1/y by the ITC In an 
al/empt to recerll/Y ellglbllity. those subscribers should be listed In Blocks F 
through J as appropriate and no/ In Blocks Kand l. As .a result, all subscribers 
s.ubj ect 10 recenificarlon who were trot de-enrolled prior 10 the recer1ijica1ion 
auempt must be auo11nted for in Block F or Block K. 

Tlte total of Block F and Block K slrould equal tire number rtponed in Block 
E. 

Based on the data entered above. Initial the certificatian(s) below that apply. Bolh Cenljica1/on A and B may apply depending on the reculijicaticn 
procedures In p/a" for lhe SAC reporting on this form. If Certification C applies. neither Certlj/ca1lon A nor 8 may apply. 

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge. the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
tllrough J, I am an offlcer of the company named above. I am authorized to make this certification for the SAC listed 

B.) 

above. /,?/ 
Initial~ 

AND/OR 
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(Lill datalxw or name ofat/mlnturatorhm ! . Results are provided in the chart above 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for 
SAC listed above. 
Initial----

OR 

in 
the 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February Fonn 
497 data month for the current Fonn SSS calendar year. I am an officer of the company named above. I am authorized 
to make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Sectiop 3; De-enroll Percentage 
Using the data entered in Section 2. complete the chart below to find tht percentage of subscribers de-enrolled/or this ETC. 

M • (F-1-K) N~ (J+L) O=((N + M) * IOO) 

Number of subscrlbtl"$ that the Number of Percentage of .subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
!!!...through a state administrator , enrolled or scheduled be de-enrolled as a res ultof 
ETC access to 1 state daubue, or to be de- enrolled as a Ineligibility or non-response 
byUSAC result of non-response 
(This should equal thelfJlmber or ineligibility 
t tporttd /11 .Block EJ 

913 130 14.24% 

Sectjop 4; Pre-Paid ETCs 

All £TCs musr complete the appropriate check· bo.t: pre-paid £TCs mwt complete all of Section./. Pre-paid £TCs generally do not assess or collect a 
momhly foe from their lifeline subscribers. £TCs that on~v assess a fee but do not collect such fees are pre-paid £TCs and must complete the 
char/ below. 

Is the ETC Pre-Paid? Yes D No ¢1 
I/Yes, record the number of subscribers de-e11rolledfor 11011-usagc by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
Februarv 

March 
Aoril 
May 

June 
July 
August 

September 
October 

November 

December 
Total Subscribers 

Signature Block 

By signing below, l certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed~/? 
Signature of Officer 

'C 9m 1+h G - b \u.t . V"'l~T 
E~I Address of Officer 

06 1 n Eca1 r-f? ~ 
Person Completing This Certification Fonn 

Q01) 6011-rH' Ac-~1()Q")T 
Prin1cd Nam~ and Title of Officer 

/ · ZJ-/,r-
Date 
rl70 -7eoS -- h~Col JC 400~ 
Contact Phone Number 
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SAC 
269008 
269008 
269008 
269008 
269005 
260401 
260413 
260418 
290573 
260398 

Approved by OMB 
3060-0819 

Affiliated ETCs 

Name 
Kenruckv RSA 3 Cellular General Partnershio 
Kentuckv RSA 4 Cellular General Partnershio 
2umberland Cellular Partnershio 
BlueRrass Wireless LLC 
,...umberland Cellular Inc 
!Duo Countv Teleohone Coonerative Corooration Inc. 
... ou:an Teleohone Coonerative Inc. 
South Central Rural Teleohone Coonerative 
North Central Teleohone Coonerative. Inc. 
Brandenbur12 Telenhone Company 

4 


